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background:  Cardiovascular diseases are the leading cause of global mortality. Acute Myocardial Infarction (AMI) contributes to this 
burden. The overall AMI incidence and prevalence at the national level are unknown in Canada. The purpose of this study was to estimate 
the incidence and prevalence of AMI in Canada to help reduce the burden due to cardiovascular diseases.
Methods:  Hospitalization data from the Canadian Chronic Disease Surveillance System were used to estimate the incidence and 
prevalence of AMI. The International Classification of Diseases diagnostic codes 410 and I21-I22 were used for the estimation among 
individuals 20 years of age and older and with at least one hospital admission with an AMI code.
Results:  From 2000/2001 to 2010/2011, age-standardized incidence rates decreased from 2.41 per 1,000 people to 1.75 per 1,000 
people. Males had higher rates compared to females, but this gender gap is narrowing. Rates increased with age and were highest among 
males (18.53 per 1,000 people) and females (13.50 per 1,000 people) aged ≥85 in 2010/2011. For females, the rates increased from 
0.24 per 1,000 people in the 40-44 age group to 1.85 per 1,000 people in the 60-64 age group. For males, the rates increased from 0.83 
per 1,000 people in the 40-44 age group to 4.90 per 1,000 people in the 60-64 age group. Overall, age-standardized prevalence rates 
decreased from 0.26% to 0.20% during the study period. Males had higher rates compared to females, but this gender gap is narrowing. 
Rates increased with age and were highest among females (1.61%) and males (2.26%) aged ≥85 in 2010/2011. For females, the rates 
increased from 0.03% in the 40-44 age group to 0.22% in the 60-64 age group. For males, the rates increased from 0.09% in the 40-44 age 
group to 0.56% in the 60-64 age group.
conclusion:  The incidence and prevalence of AMI declined from 2000/2001 to 2010/2011. The highest rates were among the oldest 
age group; however, the rates increased starting from a younger age. Continued monitoring of these trends among younger and older 
populations is necessary to assist in the prevention and management of heart disease in Canada.
